classified these calcifications as type I [acellular and relatively homogenous calcifications, Figure 2a and b] and type II [cellular calcifications, resembling woven bone, Figure 2c and d].
INTRODUCTION
Multiple calcifying hyperplastic dental follicles (MCHDFs) are rare but a well-known pathological entity. It was first described by Sandler et al. but the term MCHDF was given by Gardener and Radden for multiple unerupted teeth with abundant calcifications and rests of odontogenic epithelium in enlarged dental follicles. [1] Till date, eleven cases of MCHDF have been reported in the literature (excluding the two cases of contiguous enlarged dental follicles reported by Lukinmaa et al., which were later declared by Cho et al. as single calcifying hyperplastic dental follicle). [2] According to the histological appearances, the calcifications seen in all these cases have been classified into either of the two classifications proposed by Gardner and Radden and Cho et al., respectively. According to Gardner and Radden, [3] these have been classified as type A [calcification arranged in whorled structure, Figure  1a This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
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A B S T R A C T
Hyperplastic dental follicles are very commonly seen associated with an impacted tooth. Multiple calcifying hyperplastic dental follicles (MCHDF), a term used for multiple unerupted teeth with abundant calcifications and rests of odontogenic epithelium in enlarged dental follicles is a rare entity. Varied pattern of calcifications have been observed in such follicles. We report one such case with four patterns of calcifications and odontogenic epithelium associated with bilaterally impacted canines Keywords: Dental follicle with calcifications, hyperplastic dental follicle, impacted teeth, multiple calcifying hyperplastic dental follicle canines as a prophylactic measure recommended by an orthodontist. Intraoral examination revealed bilaterally missing canines. Oral hygiene status was compromised as the patient had been wearing orthodontic braces for 3 months. Mandibular right first molar had class I caries. There was no other clinical abnormality detected. As a routine measure before the extraction of any impacted tooth, an orthopantograph was taken which revealed bilaterally impacted canines associated with pericoronal radiolucencies [ Figure 3a and b]. Provisional diagnosis of dentigerous cyst was made. Transalveolar extraction of the impacted teeth was carried out under local anesthesia, and the extracted teeth along with the soft tissue attached were sent for histopathological examination. The histopathological examination revealed loose to dense fibrovascular connective tissue with numerous odontogenic rests [ Figure 3c ] and calcifications [ Figures 1 and 2] . A few odontogenic islands exhibited juxta-epithelial hyalinization, suggestive of epithelial-mesenchymal interaction [ Figure 3d ]. After correlating the histopathological features with radiographic findings, we arrived at the final diagnosis of MCHDFs. The patient was scheduled for regular follow-up. There was no sign of recurrence reported for 2 years.
DISCUSSION
Calcification usually progresses in long-standing dental follicles since the mesenchymal cells of dental follicles have the potential to differentiate into cementoblasts or osteoblasts. According to Gardner, type I calcification is an aberrant form of afibrillar cementum originating from mesenchymal cells. [3, 4] While many researchers hold a different opinion and believe it to be a form of dystrophic calcification derived from degenerative epithelial rests. [2] The exact pathogenesis is still unclear and warrants further studies in this respect.
The varied appearances of these calcifications observed in our case, persuaded us to review the literature in this context. Although many cases of MCHDF revealing some kind of calcifications have been reported, [5] but our case stands apart, as the diversity of calcifications (all the four types) observed in one case is unique in itself. All the cases reported so far revealed either two of the four types of calcification. Thus, the purpose of this letter is to highlight the diversities in the patterns of calcifications observed in MCHDF associated with bilateral impacted mandibular canines.
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